MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH | -62-043005

OEPARTMENT OF PUBLIC MEALTH AND WELFARE y?

i /0 o 32— N 5581 STATE FILE NUMBER
DO NOT WRITE AMENDED R"g"‘"'& n"'gb ------------ - cﬁ’i"‘"" Registration District No. _f_ ¥ & 77— Registrar's No. | )

ON THIS STUB U VU TIUL
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
V5 300 fa) a. COUNTY 8. STATE . b. COUNTY admission)
Rew. 4759 | |2 Jackson Missouri Jackson
ev. 4/5 g b CTRY (¥ outside corparats limits, Sive TOWNSHIP only) Tongth of stay in 1b e iy Tnside Limits
: ___To™ Kansas City 38 yrs,|| ™™ Kansas City Yengd Ne O
1 < ¢. FULL NAME OF (lf NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
TN T i ] -0
2 5 W\ 2 [*g Trinity-Lutheran Hosp|"™ &% "0 1311 Summit Stgeet es 0 No
3 ’ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DOFTH
: o FRED WEISBROD EA November 1, 1962
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [} [B. DATE OF BIRTH | 9. AGE (last birthday) | iF UNhDER 'DYEAR IF LINDER 24 HR
— Widowed Divorced [] Months ays Hours Min.
5 =z Mal e Cauc & 6/16/1891 71
——— e 102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during, most of working life, even if retired) .
z Taxl Driver Yellow Cab Co, | Pittsburg, Kansas [A}., A,
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I‘-Iﬂ&ﬁﬁﬂv R WIFE
-
O L 3 b [
i Ggngg Weisbrod Ada Nicholson | Ethel Veisbrod
8 2 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NQ. 17. INFORMANT Address
— {Yes, no, or unknown} {If yes, give war or dates of service)
9£_,3“_§ w No - Pre-Need Contract
o2 = 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 < uz.l PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
o w S IMMEDIATE CAUSE (2) CR N ’J)‘Lﬂ LLW"‘G\G%I |
O
11 [Wia] 8 » i - ~ I
o | pat itions, § : i ( urar
I ? gl= = Conditions, if any, DUE TO (b}
- - w B which gave rise to |} [#]
A F4 above cause {a),
13 == i stating the under-
lying causa last. DUE TO (g}
gl ! gi PART Il.. OTHER S!GNIFICAI:JT CpNDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11, If deceased was female was
:' disease condition given in PART | {a} there a pregnancy in last 90 days.
%’ § ) ]D Yes ‘ O Ne l 0O Unknown
] E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 Bl WEWw] o O -0 |
4 - .
z |2 & | 20 TimE OF  Houl _ Month, Day, Year
< - INJURY ~  am. - c
x O 2|, iy
E o m 20d: INJURY QCCURRED 20e. PLACE OF INJURY (.g.,l in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
= —g . JWHILE AT WORK [J farm, factory, strees, offica bldg., e1¢.)
» NOT WHILE AT WORK [}
U e a o
=] o e
5 (o] p"'_' é - 21, | attended the deceased from. W—\ tq b . to. l \ L1"i|nd last saw ... alive on_nmL“J_'_lﬂ_L
o ; o g Daath occurred at. ]— 2: 50 P . m on the date stated above, and to the best of my knowledge, from the causes stated.
W = =
wi w = 'y I TGNATURE {Degree or title) B 22b. ADDRESS ‘ g 22¢. DATE SIGNED
= [ o] (s} ;_‘ W . N ) ‘
> & = Wdl.{ TW LA IGIL? 5 Srgnnaf sV b
e - > 2L L LLL
- EE 33, agag\lAfa(gMATflo)N 23b. DATE 23c. NAME OF dEN;‘éEPéCﬁTCR MSTI(')RYY 3d. LOCATION ({City, tawn, or *ounty} [State)
fe] Q REMOV peacity . o . . .
z £l: Creimation/Nov,5,1962 (D,W.Newcomer's Song { Kansas Cltv; Missouri
A 25. DATE RECD. BY LOCAL REG. | 26. R STRAR’S SIGNATURE,
2 N >72 FonERAL OIRECIOR] 331 BrushCFsek Blvd. { L ﬁ
= =] D.W.Newcomer's Sons,Kansas City Mo, /-2 -ba
e it fgsan o

Y TR {Licensad Embalmer’s Statement on Reverse Side)
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N STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by i .

working under my personal supervision,

Student Signed

— Signature of Student Embalmer

Licensed Embalmer No. 3J oé

C ’ . " p.o. Addressm_

ae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faslure':c: comply
with the above ccmshtutes grounds for. revocation of Ilcense) : ) ) ) :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o C - }
.y~ .- ., If this-body is not embalmed, fact should b_e‘slo‘_slt‘?yed above. ‘ . B
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